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Abstracts / Urological Science 27 (2016) S53eS83 S77Conclusion: In our series as an experience of local hospital based practice.
There is no statistical relationship between pre and post PVR. But when
using PVR<200ml as a selection criteria, safety and excellent outcome of
TOT is comparable to other studies.
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Purpose: Urinary tract infections (UTI) are one of the most common
bacterial infections in pregnant women. Antepartum UTI can cause
adverse pregnancy outcomes that may induce mental stress. In the present
study, we aimed to investigate the association between antepartum UTI
and postpartum depression (PPD)
Materials and Methods: We used the 2000e2013 National Health Insur-
ance Research Database (NHIRD) of Taiwan. A total of 55,939 singleton
pregnancies were enrolled including 552 newly diagnosed women with
PPD in the ﬁrst 6 months postpartum. The association between PPD and
antepartum UTI or other risk factors was examined by multiple logistic
regression analysis.
Results: After using the logistic regression analysis, PPD was shown to be
associated with antepartum UTI (odds ratio [OR] 1.475; 95% conﬁdence
interval [CI] (1.079e2.017); p¼ 0.015). The risk of PPDwas higher inwomen
with upper antepartum UTI (OR 2.702 (1.081, 6.750); p¼ 0.035) than those
with lower antepartum UTI (OR 1.386 (1.004, 1.912); p¼ 0.033). The higher
risk of PPD in women with lower monthly income was also noted.
Conclusion: Antepartum UTI is signiﬁcantly associated with PPD, partic-
ularly upper antepartum UTI.
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This article is about a 34-year-old African manwithout underlying disease
presenting to urology clinics for intermittent hematuria for 1 years. Burning
sensation while voiding and frequency were also complained in recent
weeks. The patient was in afebrile status during these period of time. The
physical examination revealedmild lower abdominal tenderness. The basic
urinalysis and blood panel were checked and showed non-speciﬁc ﬁnding.
However, we found sandy patches over posterior wall of bladder and
multiple red patches over bladder wall. We performed bladder cold cup
biopsy for pathology conﬁrm. The specimen showed bladder tissue with
schistosoma egg in lamina propria. Schistosomiasis related cystitis was
impressed, so Praziquantel 2.4g/day was prescribed for parasite infection
control. The symptoms improved.
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Hemangioma is usually found in the skin and liver. It is rather less lesion in
the genitourinary tract. Miscellaneous genitourinary locations, such as
perineum, urethra, prostate, bladder, ureter and kidney have been depicted.
The urethra is hardly affected, andmost reported cases have occurred in themale urethra.(1) There are sporadic cases presented forurethral hemangioma
in female.(2,3,4,5) We present an urethral hemangioma in prepuberal female.
Case report: The 8-year-old girl was a healthy female without other he-
reditary diseases. She was brought to our genitourinary outpatient
department for treatment because of bloody show and disgusted odor
from perineum. In addition, she had painful sensation from urethra. The
1 cm compressible red nodule appears from 10~2 o’clock direction of distal
urethra on physical examination. Urethral hemangioma was impressed.
We planned to do wide excision. Preoperative laboratory data were within
normal range. Cystourethroscopy was performed before excision. It
revealed normal bladder mucosa, bladder neck and erythematous mucosa
on distal urethra. The nodule was removed thoroughly. Subsequently, we
sutured the urethral mucosa with 3e0 chromic catgut interruptedly. Foley
catheterization was done smoothly at last. Grossly, the specimen was
measured up to 0.8 x 0.5 x0.3 cm in size. It was red in color and soft in
consistence. Microscopically, a few proliferative thin wall dilated blood
vessels were found. It was compatibile with the diagnosis of urethral
hemangioma. We removed Foley catheter at the second postoperative day.
The wound healed well after 1 week of operation. Normal micturition and
no more complaints of bloody show, disgusted odor and painful sensation
were noted at 1-month follow-up.
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Purpose: Ketamine is a drug used in human for general anesthesia in
pediatric and trauma situations. It is classiﬁed as a non-competitive N-
methyl-D-aspartate (NMDA) receptor antagonist and induced the disso-
ciative anesthesia as a recreational drug. In Taiwan, it has been abused and
increases the cases number for several years. The ketamine abusers often
visited emergency for their urinary tract problems or lower abdominal
pain. Herein, we reported a young manwho presented the painful bladder
syndrome with secondary urinary bladder contracture and bilateral
hydronephroureters caused by grade V vesicoureteral reﬂux and he is a
ketamine abuser off & on for more than 1 year.
Case report: A 27-year-old young man presented to the emergency
department with the lower urinary tract syndrome and gross hematuria.
No hydronephrosis was found by the intravenous pyelography. The urine
analysis revealed proteinuria (protein: 2+), microscopic hematuria (red
blood cell: >100/hpf) and pyuria (white blood cell: >100/hpf). Laboratory
data showed normal renal function and mild leukocytosis (white blood
cell: 9.57 x 103/A 27-year-old young man presented to the emergency
department with the lower urinary tract syndrome and gross hematuria.
No hydronephrosis was found by the intravenous pyelography. The urine
analysis revealed proteinuria (pr Intravenous pyelography showed small
volume of urinary bladder with contracture appearance and bilateral
hydronephrosis and hydroureters. Cystoscopy presented severe erythem-
atous bladder mucosa without superﬁcial ulceration. Intraoperative void-
ing cystourethrograms were done and showed grade V bilateral
vesicoureteral reﬂux. Moreover, bilateral diagnostic ureteroscopys dis-
played no stenosis in the both vesicoureteral junctions and severe type of
hydronephrosis; therefore, cystoscopic hydrodilation was also performed.
He was discharged 1 week following the operation favorably.
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